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Bipolar disorder is a common mental condition that is typified by extreme mood swings, low depression and mania or in some cases hyper mania. This study will carry out an explicit analysis on this condition with the aim of unraveling the symptoms that are associated with the condition, how the condition is diagnosed, and finally how the condition is treated.
Introduction 
Patients with bipolar disorder have extreme mood swings that shift from hypomania to mania. A hypomania situation is less extreme compared to mania and it is typified by an irritable and euphoric behavior and in some cases patients may be filled with an unexpected energy. The changes in mood can have a negative effect on the judgment, energy, sleep and behavior of an individual. In addition, it may also hamper his ability to think properly.
The patients are affected differently since there are those that experiences mood swings few times in a year while others experience multiple times. In addition, there are those that have episodes of different emotions between episodes while in some, these episodes are non-existent. In spite of the fact that the conditions are somewhat life long, the mood swings together with the other conditions are manageable through an effective treatment plan.
Background
The terms mania and hypomania trace their origin to ancient Greece. The modern concept of bipolar disorder emerged more notably in the 19th century. Some of the latest researchers of the condition include Jules Baillarger and Jean-Pierre Farlet who presented findings about the disorder independently in Paris at the Academie de Medicine (Sajatovic & Blow, 2007). Farlet had referred the condition as circular insanity while on the other hand it was referred as dual-form insanity by Jules. Farlet’s research was more detailed as it revealed a genetic tendency in the condition and therefore be more noticeable in families. 
Another critical researcher whose research was critical in the formulating and development of future research is Emil Kraepelin who was a German psychiatrist. According to Fink and Kraynak (2011), Emil found out that disorder was mainly followed by intervals that were free from any symptoms and thereby distinguishing it from other conditions such as Schizophrenia, which had initially been confused with the order. Emil referred the condition as a “manic-depressive psychosis” since the course was more episodic and the outcome benevolent. The terms “bipolar disorder” and “manic depressive illness” are however more recent since they were coined in 1980s and 1950s respectively. Researchers coined the term bipolar disorder as they perceived it as being less stigmatizing compared to the “manic depressive disorder”.
Types of bipolar disorder
There are three kinds or categories of bipolar disorders which are identified or differentiated through different episodes of depression and mania. Doctors may therefore recommend a different form of treatment depending on the type of the bipolar disorder. The first category is the Bipolar 1 disorder which is typified by conditions of mania and depression. It is the most severe type of bipolar disorder whereby patients experience mixed episodes or one manic episode.
 The second type is the bipolar 11 disorder which is characterized by depression and hypomania. Patients with this type of bipolar disorder do not experience mania but is typified more by depression and hypomania which have a lesser negative effect compared to mania. The third type of bipolar disorder is cyclothymia, which is typified by conditions of mild depression and hypomania (Brown, 2005). This type is mainly characterized by changing moods in a cyclic manner but the conditions are not severe enough to be categorized as either depressive or maniac. 
Common symptoms associated with bipolar disorders
Some of the symptoms that are considered for the diagnoses of bipolar disorder other than include increased agitation, energy or activity, increased insomnia, unusual talkativeness, exaggerated euphoria, poor decision making, distractibility and unusual weird or upbeat behavior. Another symptom is a major depressive behavior which may be typified by conditions such as significant weight loss, decreased mood and sadness, decreased loss of interest, suicidal thoughts, fatigue and feelings of excessive guilt or worthlessness.
Causes
Some of the causes of bipolar disorder according to David (2010) include biological differences for instance through physical changes of the brain. Another cause is genetics, whereby the condition is more prevalent in people who have first-degree relatives with the condition.
Diagnosis
In order to determine whether a person has a bipolar condition, a physical examination must first of all be conducted through lab tests in order to discover whether there were any medical problems that could be triggering the symptoms. Another form of diagnosis is mood charting whereby patients are asked to keep a daily analysis of the sleep patterns and changes in the moods. This is critical in enabling in enabling patients to find the most effective treatment. 
Treatment 
There are different kinds of treatment that can be used to effectively manage and treat bipolar disorder after a careful diagnosis and recommendation by a medical doctor who has specialized in the treatment of bipolar and other mental conditions. Considering that bipolar disorder is a lifelong condition, treatment is mainly aimed at managing the condition depending on the needs of the patient. The treatment may include the use of medications that are particularly aimed at balancing the moods. 
The doctors mainly propose a continuous treatment even after feeling better in order to avert a relapse of symptoms or a development of the moods into a depression or mania. Other treatments options that are available include day treatment programs, substance abuse treatment if the patient has a problem with drugs and alcohol and hospitalization if the patient is behaving in a dangerous way.
Medications
There are different medications that are available for the treatment of bipolar disorder one of which is mood stabilizers. These medications are mainly aimed at controlling episodes that are both manic and hypomanic. Examples include Valproic acid, lithium, divalproex sodium, lamotrigine and carbamazepine (Sajatovic & Blow, 2007). Other medications include antipsychotic drugs, wgich are used if the bipolar persists after using other medications. Exanoples include ziprasidone, olanzapine, asenapine, lurasidone, quetiapine and risperidone. These medications are mainly prescribed together with the mood stabilizers (Sajatovic & Blow, 2007). 
Other medications include anti-anxiety medications such as benzodiazepines that are mainly aimed at treating insomnia and anxiety but they are only administered on a short-term basis. Other medications include antidepressant-antipsychotic which works both for the treatment of depression and stabilization of depression. Examples include symbyax. Other medications include antidepressants which are mainly aimed at addressing the problem of depression but they are mainly combined with an antipsychotic or a mood stabilizer in order to avert the emergence of a manic-episode.
Psychotherapy 
Another form of treatment is psychotherapy which can be provided either to an individual, group or family setting. Examples of psychotherapy include interpersonal and social rhythm therapy which is mainly aimed at providing a balance to the rhythms of the body such as meal times, waking and sleeping on a daily basis. This is spurred by the fact that a consistent rhythm is critical in order to effectively manage the moods. 
Another form of psychotherapy is psych-education which is mainly aimed at enabling the families and friends of those that are affected to have a better understanding of the condition, which will be critical in enabling them to provide the needed support in averting relapses and providing treatment (Peacock, 2000). The other form of psychotherapy is cognitive behavioral therapy, which is mainly aimed at instilling a positive and healthy belief and behavior in an individual and consequently eliminating negative thoughts or behaviors which may trigger bipolar episodes. This form of psychotherapy can also help patients to cope with different negative situations and also stress.
 Another form of psychotherapy is a family-focused therapy, which is aimed at fostering communication and family support in a bid to help patients to  stick with the plan of treatment that have been provided by the doctor and to further enable family members to help patients to effectively manage and discover any changes in the mood.
Other treatment options
There are other treatment options that can be used other than medications and psychotherapy. Examples include electroconvulsive therapy fondly known as ECT whereby the electrical currents are passed through the brain and thereby triggering a slight seizure. ECT can change the chemistry of the brain and thereby reversing symptoms of a mental illness. This treatment is mainly favored if the patient fails to respond well to medications and if he/she is prohibited from taking anti-depressants mainly because of conditions such as pregnancy or suicidal thoughts. Another alternative options that is being investigated as an alternative to medication and psychotherapy is transcranial magnetic stimulation, commonly known as TMS (Leonard & Jovinelly, 2012). 
It is important to find the right treatment and in so doing, some trial and error is involved. Patients is always required for some of these methods to become successful since particular medications may take months or even years in order to have a full effect. The medications are also changed according to the progress of the symptoms. Patients are often informed about the side effects that may be experienced but the side effects often improve with time.
 In addition, patients that are pregnant are also advised not to take particular drugs such as divalproex sodium and valproic acid, which may cause birth effects or complications to the baby if the milk is passed through the breasts (Leonard & Jovinelly, 2012). Patients that are taking birth control medications are also advised against taking particular medications since they may lose their effectiveness.
In conclusion, the study affirms that bipolar disorder is a condition that is characterized by constant mood swings. There are three categories of a bipolar disorder which include bipolar 1, bipolar 11 and Cyclothymia. The study found out that the most severe of the three is bipolar 1, followed by bipolar 11 and finally cyclothymia respectively. The causes are mainly biologically or genetically triggered. The study found out that there are various forms of treatment that are available such as medications, psychotherapy and electroconvulsive therapy. The patients are advised to exhibit patience in order to get the best results from these forms of treatment.








References
Brown, R. M. (2005). Focus on Bipolar Disorder Research. New York, NY: Nova Publishers.
David, J. M. (2010). Bipolar Disorder, Second Edition: A Family-Focused Treatment Approach. New York, NY: Guilford Press.
Fink, C., & Kraynak, J. (2011). Bipolar disorder for dummies. New York, NY: John Wiley and Sons.  
Leonard, B., & Jovinelly, J. (2012). Bipolar Disorder. New York, NY: Rosen Publishers.
Peacock, J. (2000). Bipolar Research. New York, NY: Capstone Press.
Sajatovic, M., & Blow, F. C. (2007). Bipolar disorder in later life. New York, NY: JHU Press.
